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INFANT DIET MATERIALS 


These valuable Infant Diet Materials are 
offered for your consideration and approval: 


MEAD’S DEXTRI-MALTOSE 


Used in the modification " 
of regular milk mixtures : 
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Used in the feeding of infants with fermentative diarrhea hone 
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EDITORIAL 


INFANT MORTALITY RATE IN SOUTH 
CAROLINA FALLS AT LAST 


The bureau of vital statistics reports for the 
first time in history a marked lowering of the 
infant mortality rate from 114.5 to 94.4 per 
thousand births and notwithstanding an in- 
crease of births. It may be a coincidence but 
it will be recalled that the secretary in his re- 
port to the House of Delegates at the Spartan- 


burg meeting urged that the major project of 
the association for the ensuing year might well 
be the lowering of the infant and maternal 
mortality rate than the highest of any state in 
the union. The State Health Department, es- 
pecially the bureau of child hygiene has done 
extraordinary work but this is a collossal un- 
dertaking which can only be accomplished by 
the unanimous support of every doctor in the 
state. 


STATE SECRETARIES CONFERENCE 
CHICAGO 


The annual conference of Secretaries and 
Journal Editors will be held in Chicago, 
November 20th, 2ist. The Secretary of the 
South Carolina Medical Association has miss- 
ed only one of these meetings in the fifteen 
years he has held office. On two occasions 
he presided over the conference. At Los 
Angeles in 1911 and Chicago 1924. 

His predecessor, Dr. Walter Cheyne o1 Sum- 
ter was the first president of this body, so that 
South Carolina has been signally recognized in 
an official way. One of the important mat- 
ters to come up at the Chicago conference will 
be The Periodic Health Examination. 

Dr. W. B. Cannon of Charleston who pres- 
ented such an excellent paper on this subject 
at the Spartanburg meeting has been invited 
to participate in a special meeting called by 
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the council on Health and Public Instruction 
at the same time as that of the Secretaries 
meeting. Dr. Cannon’s contribution attract- 
ed the attention of the American Medical As- 
sociation Council and hence the further credit 
to South Carolina. 


STATE BOARD OF HEALTH AND PE- 
IODIC HEALTH EXAMINATIONS 


At the meeting of the Executive Committee 
of the State Board of Health held in Columbia 
October 8th it was decided to purchase the 
new manual of Instructions published by the 
A. M. A. as a guide to physicians in sufficient 
quantities to present every doctor in the state 
a copy. 

This book will enable the family physicians 
to become thoroughly familiar with the neces- 
sary equipment and details for conducting an 
up-to-date Health Examination. 

South Carolina already a pioneer in this 
field and so recognized throughout the country 
has a great opportunity to lower the death rate 
of the man and woman bearing the heat and 
burden of the day. It is increasing from lack 
of proper attention on the part of the public 
and the medical profession. Dr. James A. 
Hayne our efficient State Health Officer coin- 
ed a slogan in his presidential address before 
the State and Territorial Health officers con- 
ference at Toronto in June that is being wide- 
ly quoted viz; “Have a health examination 
along witli the new suit on your birthday.” 


OCONEE WOMAN’S AUXILIARY AD- 
MITTED TO STATE FEDERATION 
OF WOMEN’S CLUBS 


The Woman’s Auxiliary of Oconee deserves 
credit for a forward step in securing admis- 
sion to the Federated Clubs of the State. 
Others should take similar steps. One of the 
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main ideas is to promote social welfare and 
place the medical profession in the proper 
light before the public. The able president 
of the Federation of Women’s clubs is the 
wife of a physician and several of the high 
officers are wives or daughters of physicians. 


PRESIDENT CATHCART HONOR 
GUEST AT BLILLIANT 
BANQUET 


One of the largest and most brilliant meet- 
ings held by the Greenville County Medical 
Society in its history was that in honor of Dr. 
R. S. Cathcart of Charleston, President of the 
South Carolina Medical Association, Monday 
evening, October 5th. Dr. Cathcart presented 
a scientific paper on “The Progress of Sur- 
gery”, which was received with keen attention. 
He also spoke of the great work being car- 
ried on by the State Medical Association in its 
various departments. President Cathcart is in- 
spiring confidence in the onward march of the 
South Caroilna Medical Association wherever 
he goes and every member of the Association 
should support him and the other officers for 
the coming year. The fact is that organized 
medicine has before it triumphs of undreamed 
of magnitude. Full cooperation is all that is 
needed to realize this in the near future. 


SMALLER COUNTIES WAKE UP 


Indications are that the smaller county medi- 
cal societies are eager for scientific improve- 
ment. Oconee, Laurens, Chesterfield, Dar- 
lington, Lexington and others are enthused and 
doing fine work. With good roads every 
where in the State now the small county socie- 
ty can in a few minutes get together. The 
visiting guest can run over from the near by 
city. Patients for clinics can likewise be 
transported quickly so that no longer is there 
any excuse for not holding meetings. 
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ORIGINAL ARTICLES 


A BRIEF CONSIDERATION OF PELVIC 
INFLAMMATORY DISEASE 


By W. B. Sparkman, M. D., Greenville, S. C. 


Unless a paper contains some matter which 
may be useful to some hearer it is a waste of 
somebody’s time to read it. I trust that this 
paper, while it contains nothing essentially new, 
may be of some slight value to you in your 
daily rounds. I am quite sure that the adop- 
tion of some of the methods recorded here, if 
you have not already adopted them, will keep 
some of your patients out of the surgeon’s 
hands and enable them to recuperate at home, 
thereby obviating the expense of a sojourn in 
the hospital. 

I have chosen as my subject a _ condition 
which has existed “since the memory of man 
runneth not to the contrary”, pelvic inflamma- 
tory disease. Hippocrates or at any rate, the 
ancient Greeks, knew about it and attempted 
to control it, if not directly, indirectly, by in- 
serting a flea into the specifically infected male 
urethra. What success crowned his efforts I 
have never heard, but it is safe to affirm that, 
even if successful, his method was not adopted 
universally since we have the disease with us 
today and shall have until evolution takes us 
a few steps further. 

The causes of pelvic inflammatory diseases 
are gonorrhea, post-partal, post-abortal, and 
post-operative infections ; infections occurring 
in the course of such diseases as typhoid fever, 
scarlatina, small-pox, etc., tuberculous infec- 
tion, and infection due to instrumentation. Of 
these the gonorrheal infections constitute a 
large majority. In a smaller number of cases 
the offending micro-organisms are the strepto- 
coccus, the staphylococcus, the bacillus coli, and 
the tubercle bacillus. In the post-partal and 
post-abortal cases the streptococcus is usually 
the cause, but instead we may find the staphy- 
lococcus, colon bacillus, gonococcus, or certain 
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forms of saprophytes. Infections following 
curettements or plastic work are usually not 
new ones but are the lighting up of old foci, 
usually gonorrheal salpingitides. 

It is not necessary for the purpose at hand 
to go into detail as to the pathology of the 
trouble. Suffice it to say that the process is 
either acute or chronic, and that it may eventu- 
ate in one or more of the following conditions: 
Mild salpingitis, salpingitis with exudate, 
pyosalpinx, ovarian or tubo-ovarian abscess, 
acute diffuse peritonitis, pelvic cellulitis, or sep- 
tic thrombosis. These various entities, as you 
know, show all grades of severity from a sim- 
ple inflammation to pus formation and the pa- 
tient may be affected with a combination of 
them. The essential thing to remember about 
the pathology is that the gonococcus invades 
the structures by direct extension upward along 
the mucous membrane of the cervix to the en- 
dometrium, thence to the tubes and so on. It 
shows only very little disposition to extend 
along serous surfaces and consequently a gon- 
orrheal infection is usually limited to the pel- 
vis. Any circumstance which favors an exacer- 
bation of the gonorrheal inflammation, dilates 
the internal os, which is the natural barrier be- 
tween the cervix and the endometrium, or by 
any means actually carries the infection into 
the uterus tends to produce the disease. In the 
other cases, that is, post-partal, post-abortal, 
post-operative, and those produced by instru- 
mentation, the infection travels through the 
uterine wall by way of the lymphatics. That 
is why, for practical purposes, you may classi- 
fy all pus tubes as gonorrheal in origin. True 
the extension of a non-specific infection may 
seal up the abdominal ostia of the tubes produc- 
ing hydrosalpinx but that is a different path- 
ologic process. It is with these cases of lymph- 
angitis that we get sometimes a fulminating 
general peritonitis. Fortunately, however, this 
is rare. Infection of the sinuses of the uterus 
may take place and result in a thrombo-phlebi- 
tis leading to a bacteremia or pyemia. ‘The 
difference in the method of spreading between 
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the gonococcus and the other micro-organisms 
has a direct bearing on the handling of a given 
case. 

The chronic cases are those in which there 
is a residuum following the acute forms, pres- 
' enting the same symptoms in milder degree, 
: however, and such other symptoms as result 
from adhesions and pressure from masses. 

The course of the disease will depend upon 
the same considerations that obtain in all in- 
fections, viz; the virulence of the infection, the 
condition of the patient, that is, whether she 
is pregnant, etc., and her vital resistance. Of 
course when the pelvic organs are congested 
for any reason the infection is more active than 
otherwise because the parts afford a_ better 
medium for the development and propagation 
of the micro-organisms. 

The symptomatology is familiar to you all 
and need not be detailed here. A careful his- 
tory throws a great deal of light on the diagno- 
sis and a painstaking examination usually will 
delineate the trouble clearly. It is not always 
necessary to define accurately the process, that 
is, to say that the infection is confined to this 
or that part of the adnexa, except where there 
is pus formation, and then it should be deter- 
mined whether it is feasible to drain per vagin- 
am. It is important to differentiate between 
right-sided adnexal disease and appendicitis. In 
a great many instances it is almost impossible 
to do this , and in others it will be found that 
the two conditions are concomitant. In un- 
married women of good morals and in married 
women who have not borne children right- 
sided pain is apt to be appendicitis. 

In the treatment it is exceedingly important 
to be a good Episcopalian and do only those 
things we should do, leaving undone the things 
we should not do. Operation in the acute stage 
is absolutely contra-indicated regardless of the 
infection. There are many reasons for this. 
In the gonorrheal cases, with appropriate 
treatment, the micro-organisms lose their viril- 
ity and the process will eventually become ster- 
ile. In all cases, operation opens up new 
avenues of infection and the danger of peritoni- 
tis is very great. Nature attempts to take care 
of the patient and will develope a certain de- 
gree of immunity which will make the risk 
safer at a later date. Again, when the parts are 
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congested and inflamed it is not possible to do 
as accurate work and a great deal of tissue may 
be sacrificed which might have been saved. 
This is an important consideration because the 
future happiness and well-being of the pa- 
tient may depend upon it. A prime desidera- 
tum is the preservation of the menstrual func- 
tion and this should not be interfered with 
if it can be avoided. As annoying as this func- 
tion may be to women, when it is lost they feel 
that they are different. It is unnatural for 
them not to menstruate and their peace of mind 
is disturbed by its absence. 

Put your patient to bed in Fowler’s position, 
institute continuous proctoclysis of soda solu- 
tion, 5 per cent is satisfactory, give her a liquid 
diet, and put ice-bags, or, if you prefer, hot- 
water bags, over the lower abdomen. Under 
no circumstances give a laxative, but secure a 
daily movement by a low enema. The magnes- 
ium sulphate, glycerin, and oil enema, two 
ounces of each, is a good one. Until the pro- 
cess has become chronic leave off douching. 
After the symptoms have subsided, a daily 
douche of a gallon of hot saline, 110 degrees, 
may hasten resolution somewhat. Usually it is 
not necessary to resort to opiates for the con- 
trol of pain. The ice-bag will take care of that. 
Now for the best remedy we have in these 
cases. I am convinced of its efficacy from 
personal experience and from the experience 
of several other observers, notably Gellhorn, 
of St. Louis, who has utilized this method in 
many cases with most happy results. It is the 
injection of sterile milk into the gluteal mus- 
cles. I say sterile milk because it is universally 
available. Any sterile protein would do as 
well, be it cheese or what not. This treatment 
is based upon the fact, empirically at first, but 
later amply confirmed by laboratory investiga- 
tion, that protein substances if introduced 
parenterally, that is, by subcutaneous, intra- 
muscular, or intravenous injection, have the 
faculty of stimulating the cells of the body to 
greater activity, of activating the protoplasm. 
Quoting Gellhorn, who quotes a number of in- 
vestigators along this line, we know many bene- 
ficial cell stimuli, fresh air, for example, sun- 
light, water in various forms of application, 
heat in moderate degrees, and other means of 
producing hyperemia, etc., but none of them 
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is as powerful, probably, as the parenteral ad- 
ministration of protein which exerts its influ- 
ence upon all the cells of the body. In addition 
to this omnicellular effect, there is an even 
more marked impress made upon the cells 
which have been weakened or paralyzed by dis- 
ease. ‘This is, after all, not very surprising 
since we have learned from physiologic re- 
searches that any cell previously involved, let 
us say, in an inflammatory process, responds 
to stimuli of all kinds more readily than a nor- 
mal cell. ‘The affected cells are rescued from 
bondage, as it were; some of their normal 
vigor returns, and their natural means of de- 
fense become reassembled. They are now ina 
position to renew the struggle against the in- 
vading microbes which represent the vast ma- 
jority of causes of disease. The protoplasm 
again developes phagocytic properties, the tox- 
ins are neutralized by a fresh production of an- 
ti-bodies and ferments, the local metabolism is 
intensified, and the pus is absorbed. Under 
favorable circumstances the infected organ or 
tissue may thus rid itself of its enemy and more 
or less normal conditions may be re-established. 

All of this is the outgrowth of the use dur- 
ing the past thirty years of vaccines and sera 
in immunization and treatment, but whereas 
the basic principle had heretofore been that the 
organism in its resistance to disease and de- 
fense against bacterial invasion must be sup- 
ported by essentially specific means, the protein 
therapy rests upon a non-specific basis. It is 
now definitely established that many infections 
can be cured by the introduction into the body 
of non-specific substances which, in themselves, 
have no relation whatever to the infection un- 
der treatment. However, it stands to reason 
that only those cells can take up the fight for 
existence with any prospect of success that 
have not been hopelessly and permanently 
damaged, and as a matter of fact, practical ex- 
perience has shown that protein therapy gives 
a greater promise of cure the earlier in the dis- 
ease the treatment is instituted. 

There is a variable amount of reaction which 
follows the injection, observed in the general 
condition of the patient, at the site of the in- 
jection, and in the pelvic organs. The general 
reaction in most cases, consists of chills and 
more or less high fever; in others, merely a 
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slight rise of temperature with nausea, head- 
ache, and perspiration, or a vague malaise. 
Complete absence of the general response is 
rare. The rate of the pulse and respiration is 
but little affected, but there is always a transi- 
tory hyper-leucocytosis, usually up to twenty 
or twenty-five thousand. The reaction grows 
progressively less after succeeding injections. 
The focal reaction in the affected part evidences 
itself only now and then by increase of pain 
and swelling of short duration. At the site 
of injection there may be some redness, sore- 
ness, and swelling but nothing like as much as 
is experienced following mercury injections. 
Unless the milk enters a vein there is no danger 
of anaphylaxis. 

The milk may be prepared by boiling in a 
water bath for ten minutes, or, if preferred, 
some commercial preparation such as lactogen 
or aolin, may be used. ‘The initial dose is 5 
c. ¢., occasionally less if the patient is very 
weak or the fever high or where special condi- 
tions which contra-indicate its use demand cau- 
tion. If the temperature curve is a septic one 
the injection should be administered at the 
period of the defervescense of the fever. The 
interval between injections depends upon the 
severity of the reaction but is usually three to 
five days. It may be guaged by the decline of 
the hyper-leucocytosis but where one cannot 
get a count it is safe to be guided by the reac- 
tion. With the second injection the dose is in- 
creased to 10 c. c. which is the standard dose. 
In mild cases two doses will often suffice. In 
others more are required and may be used up 
to eight or ten or more. It is contra-indicated 
absolutely in cardiac decompensation, diabetes, 
and alcoholism. Peterson advises caution 
where there is a hyper-sensitiveness on the part 
of the patient such as serum-sickness, asthma, 
hay-fever, urticaria, and angio-neurotic edema, 
or where there is epilepsy or other grave ner- 
vous instability. 

It must be remembered that protein therapy 
is valuable but not a cure-all and that care must 
he exercised in its use. It will not relieve all 


cases but in most of them if it does not abso- 
lutely obviate surgery by a restitution of dis- 
eased organs to normal it will localize the 
trouble and make the condition more amenable 
to surgery. 


Bear in mind that we should not 
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expect too much of any remedy. “For never 
yet hath anyone attained to such perfection but 
that time and place and use have brought ad- 
dition to his knowledge or made correction or 
admonished him that he was ignorant of much 
which he had thought he knew or led him to 
reject what he had once esteemed of highest 
price.” 
REFERENCES 
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THE HISTORY OF UNCINARIASIS 
By Hugh Smith, M. D., Greenville, S. C. 


Fifteen years ago South Carolina was ser- 
iously handicapped physically and economically 
by an unseen, blood sucking, intestinal para- 
site. Its recognition and its subjugation fur- 
nish one of the most fascinating steps in medi- 
cal progress. Our state has been practically 
freed from a scourge, the damage from which 
was incalculable. I wish to review briefly the 
history of the hookworm and to express my 
gratitude to the men who did more for the 
south than any political leaders have ever done. 
This symposium should be somewhat of a jubi- 
lee celebration for results already obtained. 
However, to prevent laxity among us, it is 
timely to again present the subject in a thor- 
ough manner, 

It is thought by some authorities that a de- 
scription of Hookworm Anemia is recognized 
in an old papyrus dating back to 1550 B. C. 
Hippocrates, 400 B. C., described a disease 
“that caused people to eat stones and earth, 
which caused intestinal disturbances, and, 
though it was not jaundice, gave people much 
the same color as did the latter disease.” This 
is certainly a suspicious description and is com- 
monly believed to have been Miner’s Anemia, 
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so common through all centuries, and finally 
proven to be due to Hookworm. 

In classical literature about the time of 
Christ are many references to the striking pal- 
lor of miners. It was even thought at that 
time that gold gave off an evil emanation which 
turned the greedy miners a golden color. 

In 1789 Froelich found small, hair like 
worms in the intestines of foxes. He observ- 
ed the membranous expansions of the tail of 
the males and called them hooks, therefrom 
the name of Uncinaria or Hookworms. This 
was a different species from the one harbored 
by man. 

In 1838 Angelo Dubini, an Italian, while per- 
forming an autopsy on a peasant woman who 
had died of pneumonia, found a similar worm. 
Four years later he again noted them and then 
began a systematic search. Within a year he 
had found them present in 20 out of 100 
bodies examined. He published his report in 
1843 describing the Hookworm and giving it 
the name “Ankylostoma Duodenale.” He did 
not attach any importance to them. However, 
this was the beginning. In 1853 Bilharz and 
in 1854 Griesenger connected them with the 
Chlorosis, then causing 25 per cent of all 
deaths in Egypt. In spite of great positiveness 
on the part of Griesenger, his work was scarce- 
ly noticed. 

In 1866 Wucherer of Brazil demonstrated 
the same parasite in the intestines of patients 
who had died of Tropical Anemia. These 
findings were gradually verified by others. 

Until 1877 the diagnosis was by demonstra- 
tion of the worm. In this year some Italians, 
Grassi and two brothers named Perona, found 
the ova by microscopic examinations and later 
published their work, making the diagnosis a 
simple one. 

During the construction of St. Gotthards 
Tunnel (?) in 1880, many Italian miners be- 
came seriously ill of anemia. The government 
became interested, and, within a short time, 
Miners’ Anemia was proven due to Hookworm. 
Progress was then rapid. A year later, in 
1881, Bozzolo succeeded in curing six cases 
with Thymol. By this time the symptoms, 
diagnosis, and treatment were known. 

The next important finding was ‘made by 


A 
ro 
ul 
by 
in 
ca 
at 
th 
\\ 
R 
iz 
M 
m 
m 
at 
tr 
i al 
th 
li 
t 
| 
t 
( 
| 
“ 


JourNAL oF THE SourH Carolina Mepicat Association 237 


Arthur Looss when he proved the dermal 
route of infection‘and made preventative meas- 
ures available. This was in 1898. 

The first case recognized in the U. S. was 
by Blickholm of St. Louis in 1893. This was 
in a miner from Westphalia and was evidently 
an ankylostoma. 

In 1902 Charles W. Stiles described the Ne- 
cator Americanus, differentiating it from the 
ankylostoma. He became an active worker in 
this field and, due partly to him and partly to 
Walter H. Page, whose interest he won, the 
Rockefeller Sanitary Commission was organ- 
ized in 1909. To this Commission, financed by 
Mr. Rockefeller, the South owes a_ lasting 
gratitude. In spite of much criticism and fun 
making and even open antagonism, this Com- 
mission organized the State Boards of Health, 
and, with their cooperation, diagnosed and 
treated-many thousand of cases. The results 
are familiar to all of us. We seldom see now 
the poprly nourished, winged scapulae, pot bel- 
lied children so familiar only a few years ago. 
With this work the sleeping South was awak- 
ened. Our physical and economic progress 
since then has been unparalleled in history. 


DRINKING WATER WITH MEALS. A 
POTENTIAL AID TO DIGESTION 


By George M. Niles, M. D. Atlanta, Ga. 


Water, the cup that cheers but not inebriates, 
the universal solvent, has claimed attention 
from earliest antiquity. As a therapeutic agent 
it has proved most efficacious, and since Naa- 
man, the Svrian, was healed of his leprosy by 
bathing in the river Jordan, even to the pres- 
ent moment, there has been no lack of earnest 
adherents to the various methods of hydro- 
therapy. 

In this paper I desire to discuss the much 
misunderstood subject of drinking water with 
meals, for with a few exceptions, but scant 
attention has been accorded it by writers on 
digestive problems, who allude to it in a care- 
less and perfunctory manner. 

There is a wide spread idea (happily being 
now somewhat abandoned) that the habit of 
imbibing water or any other fluid as food is be- 
ing taken is harmful to digestion ; that it dilutes 


and weakens the digestive juices, thereby inter- 
fering with the satisfactory functioning of the 
stomach and the orderly progress of digestion. 
The idea is by no means confined to the laity, 
for the medical profession almost unanimously 
advise strongly against the drinking of large 
amounts of water at meal time, and as a mat- 
ter of routine prohibit the practice. I have 
now at hand the printed diet list of a prominent 
stomach specialist, bearing the injunction— 
“Do not take more than one and one-half 
glasses of fluid with any meal.” 

This wholesale indictment is radically wrong, 
it is based on erroneous physiologic conclu- 
sions, and perpetuated by tradition. As a 
shining instance, however, of one who would 
cast aside tradition, and utter words almost 
prophetic, let me quote the late Prof. Austin 
Flint, who, in a lecture delivered when the 
writer was a student years ago, said, “Gen- 
tlemen, theoretically, the ingestion of much 
water would dilute the gastric juice, and im- 
pair the digestion, but practically this does na 
seem to be the case.” 

The older works on physiology taught that 
the contents of the stomach were kept in a 
gentle rotary movement, so as to become more 
uniformly mixed; that each portion of the 
stomach contents was thoroughly “churned”, 
as it were, so that the gastric juice would 
quickly and effectively permeate the whole 
mass; that the salivary digestion of starchy 
foods ceased as soon as the stomach was 
reached; and that the musculature of the 
stomach had a decided triturating power. 

In recent years the subject has been investi- 
gated with great care by means of X-Rays, on 
the excised stomach, and by means of tam- 
bours introduced into that viscus to measure 
the pressure changes. These researches all un- 
ite in emphasizing one fundamental fact— 
mainly, that the fundic end of the stomach is 
not actively concerned in its movements but 
serves rather as a reservoir for retaining the 
bulk of the food, allowing the ptyalin more 
time to continue its work, and by the normal 
tone existing in the fundus, as well as in the 
whole organ, to gently force its contents down 
into the main body and pyloric region of the 
stomach, as is required by orderly digestive 
progress. Furthermore, the observations of 
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Cannon, Grutzner and Pavlov indicate that the 
successive portions of a meal as taken, instead 
of being speedily mixed, are arranged in defi- 
nite strata. The food first taken lies next to 
the walls of the stomach, while the succeeding 
portions are arranged regularly in the interior 
in a concentric fashion. This is readily under- 
stood, when one recalls that the healthy stomach 
has never any empty space within; its cavity 
is only as large as its contents, so that the first 
portion of the food eaten entirely fills it, and 
successive portions, finding the wall layer oc- 
cupied, are received into the interior. The 
ingestion of much liquid into an atonic stomach 
would, therefore, interfere somewhat with this 
stratification, but not so in a stomach of nor- 
mal tone. 

As to the order in which the different ele- 
ments are evacuated from the stomach, it has 
been demonstrated by Cannon and Pavlov that, 
when liquid food alone is taken, it can be forc- 
ed into the duodenum in a few minutes, and 
that when a mixed meal is taken, the liquid 
part is first expelled. Then the major part of 
the carbohydrates, then the major part of the 
proteins, and last the fats. Fats remain long 
in the stomach when taken alone, and when 
combined with other foodstuffs markedly de- 
lay their exit through the pylorus. On account 
of the stratification of the food as it occupies 
the stomach, that taken first has the position 
of advantage. If it is carbohydrate, it is 
promptly ejected into the intestine; but if it 
is protein or fat, the passage of the carbohy- 
drate will be delayed. Water, though, finds a 
ready exit when taken at any stage of the 
meal. 

There are a few conditions, nevertheless, in 
which much water with meals is contraindicat- 
ed; In gastroptosis, on account of the weight 
of the water, which drags heavily on the al- 
ready relaxed and inefficient gastric supports ; 
in dilated or atonic stomachs—those where 
splashing sounds may be easily elicited, because 
there is not enough tone to the musculature 
to promptly evacuate the contents, and an ex- 
cess of water, added to a meal would promote 
further atony and dilatation; in patients with 
weak hearts or uncompensated vascular lesions. 
Occasionally, where there is a marked tendency 


to colic, or spasm of the pylorus, water should 
be drunk moderately with meals. I might men- 
tion also that copious draughts of  icecold 
water gulped down during fatigue or profuse 
perspiration are both unhygienic and danger- 
ous. 

On the other hand I find that a large propor- 
tion of patients coming under my notice, who 
suffer from poor nutrition, constipation, in- 
testinal toxemia, and numerous other states of 
disordered digestion, are those who drink no 
water with meals, or if at all, very sparingly. 

Desiring some additional data on this inter- 
esting but neglected subject, several years ago 
I enlisted the aid of sixteen young men, so- 
phomore medical students, who cheerfully 
agreed to submit for eight days to a series of 
experiments along this line. 

These young men were of healthly physique, 
and, with one exception, reported daily evacua- 
tion of the bowels. ‘Their ages ranged from 
twenty to thirty-three, their weights from 124 
to 168 pounds. All had normal hearts, lungs, 
and kidneys, and their stomachs were of pro- 
per size and correct position. Each one was 
in the habit of drinking one or two—not more 
—glasses of water or fluids with each meal. 

Eight of the young men were instructed to 
drink no water or other fluid with meals, and 
between meals to drink no more than demand- 
ed by actual thirst. The other eight were in- 
structed to drink four glasses or one quart of 
water with each meal, and between meals to 
drink it or not as was desired. 


These young men were carefully watched, 
regularly weighed, and each symptom record- 
ed as it appeared. Omitting the detailed re- 
ports, I summarize the results as follows: 

Of the eight who drank no water, all lost 
in weight—from 8 ounces to 2 pounds—with 
one exception. This exception remained at 
exactly the same weight, and it might be men- 
tioned that this young man was holding a posi- 
tion as railway mail clerk in addition to his 
regular college work, and that he was so accus- 
tomed to irregular habits that shutting off his 
water did not affect him like the others. In 
addition to the loss of weight, each one com- 
plained of headache, and more or less consti- 
pation. Only their loyality made them hold 


4 


| 
| 


JouRNAL OF THE SouTH CaRoLINA Mepicat AssociaTiGz 239 


out to the end of the term of days, and they 
all seemed glad to return to their accustomed 
allowance of water. 


The eight who drank four glasses at each 
meal fared much better. One of them said 
that four glasses rather distended his stomach, 
but did not cause any marked discomfort. Of 
these eight, all gained weight—from 4 ounces 
to 2 1-2 pounds, except one whose weight re- 
mained the same. Not one reported headache, 
constipation, nor any form of digestive discom- 
fort, and the single one who was constipated 
at the beginning of the experiment, found his 
bowels more regular in five days. Not one of 
the eight suffered a single qualm of indiges- 
tion. 

The presence of an abundance of water dur- 


ing the busy period of digestion is as neces- 
sary in efficient “bodily housekeeping” as it is 


to the housewife in her domestic housekeeping. 

This error concerning the influence of water- 
drinking at meals is widespread and firmly en- 
trenched, and should be combatted by every 
earnest physician. 

As the first principle of hydrotherapy, there- 
fore, each patient should be instructed to 
drink copious amounts of water with each meal, 
unless it is positively and logically contraindic- 
ated. With this injunction should be given 
an explanation of the reason, as well as an as- 
surance that the water will not be harmful, 
otherwise some disciple of the ancient tradi- 
tions against water will frighten the patient 
by dire prophesies of the danger that will en- 
sue, so that the liberal amount will not be 
drunk, or, if it is, will be taken with a mental 
attitude of apprehension. 

I trust that this paper will teach its lesson, 
and carry a worth-while-message. 


A MEDICAL AND SURGICAL POT- 
POURRI FROM SOME OF THE 
CLINICS OF EUROPE 


By J. R. Young, M. D., and C. S. Breedin, 
M. D., Anderson, S. C. 


Some two years ago the Tri State Medical 
Association composed of Illinois, Iowa and 
Wisconsin Medical societies decided to conduct 
a European clinical tour. This society a few 
vears before had conducted a very successful 
tour to some of the clinics of this country so 
the members were already sold on the idea. 
Soon after preparations for this tour began, it 
hecame apparent that physicians from all over 
the States and Canada were interested, and 
would like to join with the Tri State Society 
on this Medical pilgrimage. 

Accordingly, the invitation to join this party 
was made nation wide. On May 18th when 
the tour began in Toronto it was announced 
that about 500 Doctors were present repres- 
enting every state in the union, and many of 
the provinces of Canada. 

The Interstate Postgraduate Assembly Tour 
was the official label. 


_ Read before the Fourth District Medical Society, Union, 
S. C., September 15, 1925. 


As members of this party we want to pres- 
ent to you some gleanings from the various 
clinics together with some impressions that 
have crystalized during these weeks of the 
afterglow. The whole will indeed be a pot- 
pourri—a collection of statements brought to- 
gether without connection. One definition of 
a potpourri is—‘“a collection of herbs preserv- 
ed with salt.” You are therefore given the 
privilege of taking with salt any of this hashed 
travelogue that is too fresh. 

The plan followed in Toronto and Montreal 
as well as in the clinics abroad was (1) Dry 
clinics and short lectures in the morning. (2) 
Operations and other clinics in the afternoon 
and (3) Public meetings and social functions 
in the evenings. 

In Toronto the program was carried out at 
the University of ‘Toronto, which compares 
very favorably in size and equipment and 
other respects with many of our own universi- 
ties. Some very interesting lectures and dry 
clinics were given. And one thing noted in 
these talks, which was also true in all the cities 
visited, none of them were too long. The lec- 
turers and demonstrators were of course select- 
ed men and they all adhered strictly to time 
limit. Their papers were condensed and prac- 
tical. For instance in a 25 minutes paper by 


f 

) 


240 


H. W. Wookey on Carcinoma of the mouth 
and face, the experience of the Surgical world 
in general and of the Toronto Surgeons in 
particular was summarized in defiinite state- 
ments like this—“Surgery can report 35 per 
cent seven year cures in cancer of lip when 
radical operation is done” “In cancer of tongue 
and of mouth and pharynx, surgery has failed 
and no better results follow the most mutilat- 
ing removal of cancers in these regions. For 
such cancers Radium and deep X-Ray treat- 
ment should be used and surgery not attempt- 
ed.” When we remember that 500 Doctors 
representing every state in the U. S. were 
litsening to this frank statement, who can 
doubt that the cause of Surgery will be helped 
by preventing some useless operations. In a 
paper by W. E. Gallie on “Residual Deformi- 
ties following Fractures” this nugget of sound 
advice appeared—“The time to correct a de- 
formity following fracture is when the de- 
formity is discovered usually 6 or 8 weeks af- 
ter fracture when splints are removed. At this 
time callus is soft and by open operation with 
a chisel and proper manipulation most any 
deformity can be corrected, whereas later when 
the callus becomes hard complete correction is 
difficult. 

Two days were spent in Montreal where 
the program was thoroughly enjoyed. McGill 
University, Royal Victoria, and Montreal 
General Hospitals were visited and excellent 
operative work was seen. The late Sir Wil- 
liam Osler, was once on the staff of Montreal 
General Hospital and his name is yet greatly 
revered by the Medical men of Montreal. They 
have a very admirable Institutional Spirit at 
the Montreal General and Professor Meakins, 
Chief of Medical Staff spoke of the pride that 
the whole staff took in fostering this spirit. 
The essence of this spirit was service and the 
better the service they could render their pa- 
tients the better they were fulfilling their func- 
tion and keeping faith with their priceless heri- 
tage. We met many of the Medical men 
both of ‘Toronto and Montreal, and it was our 
impression that they were worthy leaders of 
the Profession in Canada both as to ability and 
professional ideals. 

Sailing from Montreal we arrived in Lon- 
don after a most pleasant 8 days trip, during 
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which we were getting acquainted, holding 
medical meetings, watching ice bergs and swap- 
ping yarns. Many of you have no doubt seen 
in the daily papers accounts of our opening 
meeting in London at Wigmore Hall where the 
Duke of York formally welcomed us to Eng- 
land. Mr. Neville Chamberlain, Minister of 
Health and Sir Humphry Rolleston, President 
Royal College of Physicians and Sir Jno. Bland 


Sutton, President Royal College Surgeons and 


Mr. A. B. Houghton, American Ambassador 
respectively endorsed this royal welcome. So 
cordially was this welcoming done that we felt, 
when it was over, that the only door in Lon- 
don which might not have the latch string out 
to us at all hours was possibly the door of 
Buckingham Palace. And to atone for this 
omission, His Magesty King George decided 
to have an outdoor birthday party during our 
stay. This was given June 3rd and some of us 
saw the whole Royal procession in that attrac- 
tive military feat of Trooping the Colors. Be- 
sides our party and many thousand Londoners, 
Marshall Foch and other celebrities attended 
this birthday party of the king. 

For three mornings excellent programs were 
carried out at Wigmore Hall. Short lectures 
by leading Physicians and surgeons of London 
were given. Time will not permit referring 
to these interesting lectures at length but one 
or two will be mentioned briefly. In a paper 
by Dr. Arthur F. Hurst of Guys Hospital on 
so called Pernicious Anemia he stated that 
synchronous with the early blood changes in 
this condition they had noticed at Guys that 
these patients usually had oral infection as 
evidenced by sore tongue or gums and also an 
absence of HCL, together with subacute com- 
bined degeneration of cord. ‘They believe at 
Guys that the achlor hydria is a causative 
factor and an important part of the treatment 
is the giving to such patients three times daily 
2dr. of dilute HCL. in sweetened orange juice. 
Such large doses of HCL. sounded strange to 
us but the author stated that they were getting 
very encouraging results in these hopelessly 
chronic cases. Dr. Hurst stated that at Guys 
Hospital they called Pernicious Anemia Addi- 
sons Anemia on account of the pioneer work 
done by Addison in this grave blood disease. 

Another most interesting paper was that of 
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Professor MacLean of St. Thomas Hospital, 
on Some Aspects of Renal Diseases. He stat- 
ed that a renal function test which they had 
found was quite reliable as the more complicat- 
ed tests was the simple urea concentration test 
given as follows—After a food and liquid fast 
of from 12 to 18 hours patient is given by 
mouth 5 grs. urea in water. Voided specimens 
_ are collected in one hour and two hours and 
if they contain a high percentage of urea as 
determined by the simple hypobromite test in 
the ureometer, then the function of the kid- 
ney is good, whereas if the urea output is low 
(1 per cent or less) the function is impaired. 


Thirty-four hospitals staged afternoon clin- 
ics in their various departments and for three 
afternoons entertained small groups of twenty- 
five or thirty in a delightful way. Inspection 
of the Hospital, surgical and medical clinics, 
ward rounds, and following, an informal tea 
on the lawn or in lounge rooms was the usual 
order. The Hospitals themselves were interest- 
ing, none more so than St. Bartholomew with 
its 800 years of continuous history. When we 
reflect that this Hospital had been serving hu- 
manity nearly 400 years when Columbus dis- 
covered America we can begin to understand 
the feeling of pride which the staff has for this 
institution of such ancient and hallowed his- 
tory. A like feeling of pride of the proper 
sort, is evident at Guys Hospital where the 
names of Sir Ashtley Cooper, Thomas Addison, 
Richard Bright and Jno. Hilton are held in 
reverent esteem. Nothing appealed to the 
popular mind more than the Florence Night- 
engale room seen at the St. Thomas Hospital 
situated on the banks of the Thames just oppo- 
site the house of parliament. Here after the 
close of the Crimean war she established the 
first training school for nurses. Many other 
of the London Hospitals are rich in history and 
tradition but you no doubt wish to hear some- 
thing of the clinics we attended or how we were 
impressed by the work we saw. 

All of the clinics we attended in London 
were surgical clinics. Surgical skill and tech- 
nique are not national traits but personal at- 
tainments possible to acquire in any latitude. 
So far as surgical diagnosis and operative 


skill are concerned we saw nothing that sur- 
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passes the ability of many men in our own 
country. But there were observed in their 
hospitals some things which we might well imi- 
tate. The care which the surgeons and all the 
hospital attendants seemed to have for the 
comfort and feelings of their patients. This 
was evidenced by the avoidance of unnecessary 
exposure, the liberal use of blankets and woolen 
stockings, and the very careful and even gen- 
tle way in which patients were lifted from the 
stretchers to operating table. It appeared to 
us that in the Hospitals of England the com- 
fort and welfare of the patient was of prime 
importance and we greatly admired the uni- 
form way in which all the attendants seemed 
to adhere to this ideal. 

To mention a few points of interest: 

The giving of anesthetics in England, Scot- 
land and Ireland is with few exceptions done 
by Doctors who are well trained anesthetists. 
They seem to have no inclination to watch the 
operation rather than the patient. Very little 
elaborate apparatus was to be seen. Quite of- 
ten primary anesthesia was induced with 
chloroform and then ether vapor used. In 
several short operations we saw the old alco- 
hol, chloroform and ether mixture used. Ina 
good many cases oxygen was given with ether 
as needed. Gas is used occasionally but Ethly- 
lene not at all so far as we could discover. 

We saw in the clinic of Mr. H. W. Carson 
at the Prince of Wales Hospital spinal anes- 
thesia skilfully used. Local and regional anes- 
thesia seemed to be little used. 


For sterilization of the operating field a 5 
percent picric acid sol. is used most common- 
ly. In a good many clinics a 3 1-2 per cent 
Tr. iodine is used. The beautiful red mercuro- 
chrome solution we saw not at all. 

A visitor from the United States is struck 
with the liberal supply of rubber goods in the 
various clinics of England, Scotland and Ire- 
land. A pure gum rubber mattress on the 
operating table, rubber aprons on all the operat- 
ing force, not to mention the rubber over shoes 
or boots or hip boots worn by many 2f the 
surgeons were usually to be seen. Sponges 
and packs are used economically and reused af- 
ter coaking in warm saline. The wet field re- 
sulting makes the rubber accessories more use- 
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ful than ornamental. And when we remember 
that rubber is one of John Bulls favorite pro- 
ducts and that John Bull is wont to “tread 
softly” on economic problems, as the English 
Surgeons are reputed to “tread softly” over 
precedent, we conclude that the rubber acces- 
sories in the operating rooms are quite consis- 
tent and withal quite practical. 

If rubber is abundant adhesive is scarce or 
absent. The dressings on laparotomy wounds 
are held by scultitus binders. 

‘The general impression which we formed 
after meeting and hearing many of the leading 
Physicians and Surgeons of London was that 
the average level of general culture or broad 
educational background in these men was above 
the average level that exists in our own cout- 
try. "That this should be true is not surprising 
when we reflect that their entire educationa! 
system is many hundred years older’than ours, 
but age alone does not make for excellency in 
education. China is likewise older than Ameri- 
ca. In England, Scotland and Ireland Educa- 
tion has maintained a contact with Religion 
which probably does not exist so generally in 
this country. Who can doubt that the intimate 
mingling of the ideals of religion into the warp 
and woof of an educational system will result 
in raising the standard of excellency in the out- 
put of this system? 

To offset this superiority, if it exists, this 
seems to be true that to rise from the rank of 
general practitioners in England to the class of 
Physicians or Surgeons is much more difficult 
than in our own country. The period of ap- 
prenticeship is long and arduous and the pres- 
ent tendency among general practitioners is to 
go in for State Medicine. The government 
pays such men from 300 to 500 pounds per 
year for their services to a given clientele. This 
practice is no doubt more popular in recent 
years on account of the strained economic con- 
ditions. The Professional men of England 


and of Continental Europe have felt most keen- 
ly the financial burdens of the war. But the 
courage with which they carry on and the 
cheerfulness with which they do such an enor- 
mous amount of work in the Charity Hospi- 
tals was an inspiration to us. 

Our visit to Leeds, Liverpool, Manchester, 


Belfast, Dublin, Glascow and Edinburg will 
long be remembered. At all of these places 
excellent work was seen in Gynecology, General 
and Orthopedic surgery. No more popular clin- 
ic was visited than that of Sir Berkley Moynihan 
at Leeds. This master of surgical technique 
and operative dexterity was found in his own 
clinic to likewise be a most gracious host whose 
prime purpose was to please his guests. 

At Heswell, some ten miles from Liverpool, 
where the Royal Liverpool County Hospital 
for Children is located on the banks of the 
beautiful Dee River opposite the hills of Wales, 
we were interested to note how eagerly the 
children received the visit of Sir Robert Jones 
and his able associate Mr. McMurray. At this 
ideally located and well equipped modern Or- 
thopedic hospital Sir Robert Jones gave us a 
delightful afternoon program demonstrating 
his method of treating certain common de- 
formities and fractures. 


Another popular clinic in Liverpool was that 
of Professor Blair Bell in Gynecology. 

In Manchester at the Royal Infirmary we 
saw a breast amputation by Mr. Jefferson 
which from the standpoint of technique or as 
an anatomical demonstration we have never 
seen surpassed. When asked as to his ultimate 
mortality in breast cancers said they could re- 
port only 20 per cent five year cures in cases 
where a doubly checked microscopic diagnosis 
was made. 

No where was our reception more cordial 
than in Ireland. In both Belfast and Dublin 
excellent medical programs and delightful en- 
tertainments were provided us. At Belfast 
the clinic in Gynecology of Prof. R. T. John- 
stone at the Royal Victoria Hospital was ex- 
cellent. 

In Dublin a small group of us attended an 
Orthopedic clinic at Stephens Hospital conduct- 
ed by Mr. Wm. S. Houghton. At the close of 
this clinic he invited six of us to lunch at the 
Friendly Brothers St. Patrick Club where he and 
Professor T. E. Gordon very charmingly en- 
tertained us. Their favorite vintage of °95 
was not more enjoyed than their delightfully 
sparkling wit. From these good men we learn- 
ed something of the travail through which 
Ireland has passed in recent years. The as- 
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pirations of the Republican party as they have 
been groping towards Nationalism have 
clashed with the will of the Conservatives who 
have stood for fealty to the English Crown 
and bitter civil strife has been the result. 
Numerous scars of this warfare are yet to be 
seen in Dublin in the skeletons of fine old 
buildings that announces to the world the fear- 
ful cost of civil strife. Whatever may be the 
outcome of this “Irish Question” we venture to 
say that no group of men in the state will be 
found to be doing their bit more thoroughly 
and cheerfully than the Medical men whose 
labors are long and arduous and whose finan- 
cial returns are exceedingly small. 


After leaving Ireland we went by night boat 
to Scotland, spend:ng several days at Glasgow 
and Edinburg. The Universities in Glasgow 
and Edinburg we had long heard of and were 
pleased to visit. At the opening meeting in 
Edinburg where the honorary degree of L. L. 
D. was to be conferred on C. H. Mayo and 
the usual welcoming address was to be made 
we saw in action a brand of college spirit that 
was new to us. It had in it something of the 
flavor of the vintage of ’76. ‘The students oc- 
cupied the galleries of a large auditorium and 
as the robed dignitaries of the faculty to- 
gether with Dr. Mayo and other guests march- 
ed down the aisle towards the platform the stu- 
dents sang a college ditty entitled “Horsey 
hold your tail up”. From this and other num- 
erous attentions which they showered on the 
speakers and audience we concluded that they 
were endeavoring to live up to a reputation 
because their varied interruptions seemed not 
to worry the professors a great deal. And 
too this might be a desirable atmosphere in 
which to raise doctors for it might be conducive 
to originality and the spirit of “to hell with 
the authorities”. At any rate something in the 
air at Edinburg has produced great men in 
medicine for on its roll of honor are 
the names of Benjamin and Joseph Bell, Sir 
William Ferguson, Robert Liston, James Syme, 
Joseph Lister, Sir J. R. Fraser, Sir Sharpey 
Schaefer, not to mention Sir Harold Stiles and 
others who are famous in our own day. 


On leaving Scotland for a weekend in Lon- 
don we had a wonderful day of sight seeing 
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through the lake country of England made 
famous by Coleridge, Southey and Wordsworth. 
Until one has seen this part of rural England 
and seen the skylark poised in mid air in her 
“privacy of golden light” and heard her 
“pour upon the world a flood of harmony” he 
has by no means exhausted the charm and 
beauty of nature. 


We left London about 8:00 o’clock Monday 
morning June 22nd by special train for the 
channel port of Folkstone England where we 
boarded a vessel for Boulogne France landing 
about one o’clock. We were met by officials 
of the French Government and of the city of 
Boulogne and given a very cordial welcome. 
Lunch had been prepared and was spread on 
the large Customs Pier. We all had a big 
time, it being our initiation into French hospi- 
tality and all the things we heard about wine 
and champagne turned out to be true. When 
luncheon was well under way and the wine and 
champagne jets had been thrown w:de open 
speech making began. When it comes to en- 
thusiastic after dinner speeches I believe the 
Frechmen take the honors. Now, of course, 
all of this was in French and most of us had a 
very elementary knowledge of the language, 
however every time one of the Frenchmen 
would lower his voice or mention the word 
France we Americans cheered lustily. After 
these festivities were over we boarded a spe- 
cial train that took us to Paris, arriving about 
5:00 o’clock Monday afternoon. The Profes- 
sion of Paris under the chairmanship of Prof. 
Theodore Tuffier ably assisted by Dr. T. de 
Martel as well as numerous other prominent 
members of the profession of Paris had pre- 
pared a very excellent and comprehensive pro- 
gram which began after the official welcome 
of the morning of Tuesday June 23rd at The 
Academy of Medicine. Prominent among 
those taking part in this official welcome were 
the President of the Academy of Medicine, 
President of Counsel of Ministers, the Consul 
general of the U. S., minister of Foreign Af- 
fairs, Director of Pasteur Institute, President 
of American Club, and numerous others. 
Clinics were arranged every morning and af- 
ternoon for the entire week. We were particu- 
larly interested in the bone work of Dujarier 


and the work being carried on in the Curie 
Institute by Madam Curie and Dr. Regaud in 
radium and in Radiology by Dr. Roux-Berger 
and the work in Prof. Tuffiers Clinic. We 
found in Prof. Tuffiers Clinic they were do- 
ing considerable work with the X-Ray in treat- 
ing fibroids of uterus and in order not to in- 
jure the ovaries the treatment was preceded 
by an abdominal section for the purpose of en- 
veloping the ovaries in a lead lined aluminun 
capsule. The capsules are frequently left in 
place for several months while the patient is 
receiving irradiation for fibroids. 

In Prof. Dujariers Clinic we were impressed 
by the general excellency of his work but could 
not help but marvel at the large metallic screws 
and plates that he used in certain fracture 
cases. 

We were anxious to meet Madam Curie, so 
on Wednesday afternoon we visited the Curie 
Institute and there we had the pleasure of 
shaking hands with her, a very unassuming 
little old lady in black. We were shown all 
through the Institute by Dr. Regaud and they 
seemed to be not only well provided with Ra- 
dium but with deep ‘Therapy and X-Ray 
Equipment. 

It was our great privilege to stand by the 
grave of the celebrated Louis Pasteur, it being 
just a few blocks from the Curie Institute. A 
magnificient chapel has been built for the sole 
purpose of sheltering his remains. 

Fearing that this paper may be burdensome 
to you we have only touched a few of the out- 
standing features of our visit to France. 

Our main tour ended in Paris on Saturday, 
June 27th. Several of us had been considering 
a stay of several weeks in Vienna, but there 
was so much unfavorable propaganda being 
spread that we went to Vienna with certain 
misgivings. Among other things we were told 
that the teaching arrangements were very 
poorly organized, that all the teaching was in 
German except in a few cases, and that their 
prices were exorbitant. We were also told that 
the celebrated Ejiselberg had been extremely 
rude to several American Surgeons, all of 
which we found grossly untrue. 

We left Paris Saturday morning June 27th 
for Berne, Switzerland where we had intend- 
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ed visiting the Goiter clinic of Dr. F. de 
QQuervain. To our very great disappointment 
he was out of the city. However we had a 
very delightful stay of two days in Bern, also 
visited Lucerne and Interlaken, then to Zurich. 
From Zurich we went to the beautiful old city 
of Vienna nestling snugly mid the Carpatian 
and Alpine mountains on the banks of the Blue 
Danube. To say that we were thoroughly de- 
lighted with Vienna would be expressing it 
mildly. I believe they have well earned their 
reputation as the greatest city in the world for 
post graduate work. You can get any course 
you desire and the fees are very reasonable. 
Not only were we received cordially by the 
Professors but the people in all walks of life 
were cordial and considerate of us. Dujarier, 
the great bone surgeon of Paris told us to be 
sure and meet Prof. Eiselberg for he consider- 
ed him the greatest surgeon in all of Central 
Europe. After the unkind things we had heard 
about this Professor we felt just a little hesit- 
ancy in looking him up, but we did get in touch 
with him and he received us with open arms. 
We found him a most charming gentleman 
as well as an able surgeon and he spent several 
hours showing us through Allgemeines Krank- 
enhaus the large general hospital in which his 
clinic is located. He speaks very good English 
and instead of entertaining any hatred towards 
Americans he always put an arm around some 
of us or would hold us by the hand in talking 
to us. In this Clinic there was one outstand- 
ing feature that I recall at this time and that 
is the use of human oil intra-abdominally for 
the prevention of adhesions. We were espec- 
ially interested in his fracture work and in a 
special fracture frame developed in his clinic. 
The bath house was another interesting feature. 
The treatment of certain skin diseases, intract- 
able ulcers, severe burns, suppurating wounds, 
intestinal fistulae was carried out by continu- 
ous baths. In this Clinic there is a separate 
building equipped exclusively for treatment 
by baths. These tubs are provided with means 
for lowering and raising the patient for any 
special attention, and there are various temper- 
ature controls and the water is flowing in and 
out constantly. We saw~one patient that had 
been in a continuous bath for nearly a year. 
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We observed in nearly all of these clinics of 
Vienna that they lean strongly towards various 


physio-therapy proceedures. Our work was 
concerned principally in Surgical pathology 
which we took under two of the worlds great- 
est Pathologists—Professor Jacob Erdheim and 
Professor Theodore Bauer. Professor Erd- 
heims clinic was in German but since all of 
the technical terms are practically the same 
in any language we were able to follow him 
without much trouble. Professor Bauers work 
was in Euglish and we feel that we were am- 
ply repaid for our time and money spent in his 
clinic. He had an average of 30 post mortems 
every day and at every class meeting we had 
all of his material before us. It might be of 
interest to know that when they do a post- 
mortem about the only thing left untouched 
are the eyebrows. For instance, most of the 
cases instead of the main post-mortem incision 
stopping in the supra-sternal notch it is car- 
ried to the symphysis of the chin—the skin 
reflected and the tongue and tonsils, larynx 
esophagus and trachea all brought out together 
with all of the organs of chest and abdomen, 
together with the external genitalia. I recall to 
mind one very unusual case at Professor 
Bauers clinic. It was that of a young woman 
35 years old with history of frequent attacks 
during childhood. She, was 
brought to the surgical clinic of Dr. Hans 
Lorenz with symptoms of pyloric obstruction. 
The abdomen was opened in mid line above 
umbilicus, there presented through the esopha- 
geal opening in the diaphragm a fibro-myoma 
about the size of the average fist. This tumor 
had its origin in the posterior wall of the Med- 
iastinum. He had no trouble in freeing it and 
ligating the pedicle. The patient was returned 
to her bed in poor condition and died in a few 
days. At post mortem this patient was found 
to have a chronic dilatation of the esophagus 
of such enormous proportion that the entire 
left chest was completely filled with the dilated 
esophagus, the lung being flattened out to a 
mere wafer. ‘The conclusions were that this 
patient had this fibroid from early childhood 
obstructing the esophagus near the stomach 
and therefore the esophagus continued to di- 
late to the enormous size found at autopsy. 


of vomiting 


There were a number of gall bladders shown 
to us and reported to be perfectly normal al- 
though they contained stones. 

The Pathologists of Vienna hold very strong 
views regarding the danger of nicotine to the 
human economy. They believe that nicotine 
is more responsible for atheroma and disease 
of coronary arteries than all other toxines and 
infections combined. 

Time will not permit the mention of numer- 
ous other interesting features of our stay in 
Vienna. However, I must mention the clinic 
of Professor Finsterer, his work in gastro-in- 
testinal surgery under splanchnic anesthesia 
was of very high order, although in some 
things a little radical for us. He is neverthe- 
less a very skilfull operator and his results 
seem to be gratifying. Professor Finisterer 
does 2-3 and frequently 3-4 resection of the 
stomach in all cases of gastric and duodenal 
ulcers, even in acute perforating duodenal 
ulcers he does this radical operation complet- 
ing it with the Billroth two method. The ob- 
ject of course in removing so much of the 
stomach being to reduce the formation of H. C. 
L. which seems to hinder healing. 

One morning we saw him do a complete re- 
section of the stomach and it was gratifying 
to see this patient smile 4 days later. As men- 
tioned previously all of this work is done under 
splanchnic anesthesia. 

Some of you are familiar with the different 
methods of Splanchnic anesthesia. The method 
used by Professor Finister and described in his 
text book on anesthesia is the anterior method. 
His patients are brought to the operating room 
well narcotized with morphine and after a 
thorough field block of the epigastrium the ab- 
domen is opened. He advises that gas be then 
given but in his own clinics he does not use gas 
for the good reason that they do not have it. 
With his ungloved left hand in the abdomen 
above the stomach he palpates the abdominal 
aorta and vena cava and with the index finger 
the aorta and Vena Cava are separated later- 
ally. A long specially devised needle is then 
guided along the dorsal and radial side of this 
index finger until it impinges on the posterior 
peritoneum between the two large vessels. If 
no blood comes out of the needle, with an or- 
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dinary luer syringe from 60 to 75cc of a 1 per 
cent novocaine sol. is then injected and in a 
very few minutes the most complete analgesia 
follows. 

In the hands of Professor Finsterer this is 
certainly an ideal form of anesthesia for major 
abdominal work. We saw him use it repeated- 
ly for very radical operations requiring from 
two to four hours for their performance. And 
we watched these patients for days and were 
impressed with the smoothness of their con- 
valesence. They were frequently up on the 5th 
day. He claims that lung complications have 
practically disappeared since he began using 
this form of anesthesia. 

In passing time will only permit me to men- 
tion the splendid service rendered by the 
American Medical Association of Vienna. 
‘They have at least one Secretary on duty all 
day. They have spacious club rooms for read- 
ing and writing, a fairly good library and the 
those in charge are at all times glad to help 
you in any way possible. 

If you will bear with me, there is just one 
matter I wish to call to your attention. Profes- 
sor Eiselberg very feelingly expressed his hurt 
over the fact that since the war Austrian and 
German Surgeons had been barred from fel- 
lowship in the International Congress of Sur- 
geons and he expressed the hope that we would 
use our influence in having them restored to 
fellowship. We then and there decided that in 
ew of the very cordial treatment received by 
us at the hands of the Austrian Surgeons we 
would do our bit in their behalf. I believe it 
is the sense of all scientific men that science 
should be international, should know no boun- 
daries should not be hampered by racial enmi- 
ties, or hatred or prejudice or political intri- 
gues. There should be a free and open co- 
mmingling of ideas—surely this should apply to 
the science of all Sciences—that concerned in 
the Preservation and Prolongation of human 
life. I earnestly hope that this society will go 
on record as favoring restoring to fellowship in 
the International Surgical Congress the sur- 
geons of Austria and Germany. 

In bringing this Travelogue to a welcome 
end you will allow us to say in conclusion that 
in our judgment the time and money spent in 


visiting the clinics of Europe is quite worth 
while. 

The biggest gain is probably not the accumu- 
lation of medical facts to add to your stock 
of knowledge, but is that broader glimpse which 
one gets of the Republic of Medicine that 
knows no Geographical boundaries. 


DR. NORMAN BRUCE EDGERTON 
AN APPRECIATION 


In this busy world of today where competition 
is so keen, where living is so intense, and where 
intimate friendship is rare, we often fail to ap- 
preciate many of the finer things in life, espec- 
ially as may be exemplified in the life and char- 
acter of many with whom we are in daily con- 
tact. While this may be true generally, the wri- 
ter feels that he expresses the feelings of the 
members of the Columbia Medical Society, when 
he says, that never in the history of the Society 
have they had a member whose worth was more 
universally appreciated than ‘Red’? Edgerton’s. 
This appreciation was not confined to his pro- 
fessional ability, which we all acknowledged as 
of the type of a leader; nor to his sportsmanlike 
attitude towards life, which was known and ac- 
knowledged by all to be of the finer type; nor to 
his loyalty to the church, the city, the state and 
her institutions—it is not to any one of those 
many qualities that we turn our thoughts in this 
appreciation, but to the unusual circumstance 
that one of our members had all of these quali- 
ties developed to the highest degree reminds us 
more. keenly of the great loss the Columbia Medi- 
cal Society has suffered in the death of “‘Red” 
Edgerton. 

Norman Bruce Edgerton was born in Fremont, 
North Carolina, June 11, 1887. He received his 
early education in Newborn, North Carolina. 
When he was ready for college he had obtained 
a scholarship to both the University of North 
Carolina and to Davidson College and it was a 
question as to which school he would attend. 
At that time, however, it was thought by both 
“Red” and his mother that he might study for 
the Ministry; for that reason he went to David- 
son College. He graduated from Davidson in 
1909 with a degree of B. S. A study of his re- 
cord at Davidson College casts much light on 
all of his after life. In college ‘‘Red’’ was en- 
tirely self-supporting. Every line of work or 
activity possible for a student to undertake in 
order to make money to pay his way through 
college, ‘‘Red” availed himself of. To enter col- 
lege a Freshman, without money, without 
friends, working at odd jobs, waiting on the 
table for his board and to graduate in four years 
with $300.00 clear money, President of the Stu- 
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dent Body, Captain of the Football Team, and 
voted the most popular man in College, is a re- 
cord that anyone would envy. 

After completing his course at Davidson, Dr. 
Edgerton entered the South Carolina Medical 
College of Charleston from which institution he 
was graduated in 1912. He was elected to the 
Alpha Kappa Medical Fraternity and upon 
graduating as an honor man was given an ap- 
pointment in the Roper Hospital. While in 
Charleston, he continued his athletic activities. 
He coached Football at the Charleston College 
and Porter Military Academy. During the sum- 
mer months he traveled over the state in the in- 
terest of the College for Women in Columbia. 


In the Fall of 1912 he was elected head coach 
of the Football Team of the University of South 
Carolina, giving the University that year its most 
successful team in many years. The following 
year 1913 he located permanently in Columbia 
to practice medicine, at the same time continu- 
ing as a coach at the University which position 
he held four years. June ist, 1915, he was mar- 
ried to Miss Kathryn Moss Salley of Orange- 
burg, South Carolina. From 1912 to 1915, Dr. 
Edgerton made several trips North taking Post- 
Graduate work. In 1915 however he gave up his 
practice temporarily in Columbia and went to 
New York where he specialized in Urology. 
From that time until his death his practice was 
confined to this branch of medicine. 


During the war a venereal clinic was organ- 
ized in Columbia and some months after Dr. 
Edgerton became associated with it. He de- 
voted for five years much of his time and labor 
to this clinic. The same hard, fast rules of faith- 
fulness to duty and thoroughness was manifest- 
ed in this work at the clinic (which was more 
or less charity) as was manifested in all of 
his other work. The clinic in Columbia under 
Dr. Edgerton was one of the most successful in 
the country. 

Dr. Edgerton was a self-made man, the type 
of self-made man whose whole life from the 
very beginning was a hard struggle against odds, 
that is characterized by many of the leaders in 
America, past and present, and which has made 
the expression ‘self-made man” peculiarly 
American. His success was ever through the 
door marked ‘‘Push” and not through the door 
marked “Pull”. To him there was nothing im- 
possible or to be shunned that could be attained 
by hard work and intelligent persistence. It 
was by this very readiness to work and his un- 
usual capability that he built up a large Urologi- 
cal practice in this city and at the time of his 
death was doing a great deal of Urological sur- 
gery. He had become one of the recognized 
leaders in this branch of medicine not only in 
South Carolina but one of the leading members 
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of the American Urological Association, which 
meetings he quite frequently attended. Dr. 
Edgerton was the author of numerous articles 
on Urological subjects, many of which are valua- 
ble contributions to this special line of medicine. 
He was one of the first physicians of the coun- 
try to combine an X-Ray and Cystoscopic table 
for Urological Work and his office work ranked 
equal or better on account of this efficiency than 
any Urological work the writer has seen any- 
where in the country. If he had been allowed 
to live the usual span of life, there is no telling 
to what farther degree he would have contribut- 
ed to the advancement, of science in his particu- 
lar line of medicine. A letter from Dr. Cabot 
of Boston (under whom “Red” studied at one 
time) was received at the time of Red’s death 
saying that ‘“‘Red’’ had one of the most brilliant 
minds with which Dr. Cabot had ever come in 
contact. Dr. Edgerton was a member of the 
Columbia Medical Society, Seventh District Medi- 
cal Association, Tri-State Medical Associatton, 
Southern Medical Society, Columbia Medical Club 
and American Urological Association. He was 
a Director in the Columbia Kiwanis Club and a 
member of Ridgewood and Lakeview Clubs. He 
became a Shriner in April 1925 and was a mem- 
ber of Omar Temple. Recently he _ received 
membership in the Theta Delta Chi Fraternity. 
Davidson Chapter, an honorary Society. 

Found in ‘‘Red’s” pocketbook after his death 
were two poems so characteristic of the man— 
one typical of the ‘‘Red’’ we all knew and loved, 
entitled ‘‘Pep.”’ 

“PEP” 
The spirit that helps when another’s down, 
That knows how to scatter the blackest frown, 


That loves his neighbor and loves his town— 
That’s Pep! 


To say “I Will,” for you know you can— 
That's Pep! 

To look for the best in every man— 
That’s Pep! 

To meet each thundering knockout blow, 

And come vack with a smile because you know 

You'll get the best of the whole darned show— 

That’s Pep! 


The second poem shows a greater and a deep- 
er side that few were given the privilege of 
knowing but left to us surely as a talisman and 
a goal to follow: 


“THE SURGEON” 


My sense is weary of the smell of drugs, 
The moan of human pain; 
But let me turn away and dream the world 
Is clean, and foul disease 
A figment of the brain! 


Let me forget the folly and the sin 
That bring men to my door; 
The fear of life, the cruel dread of death, 
The sickness of the soul 
That haunts men evermore! 


Forget the cry of stricken motherhood 
at lingers in my ears; 
The futile efforts of my hand to save 
Beloved ones from death, 
And after that the tears! 
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I crave to lock my office door and break 
The bottles on the stand 
And loose forever from its clinging hold 
Upon my garment’s hem 
The eager, seeking hand, 
4 


And then go wandering in the fields of life, 
The joyous ones to see; 
Touch hands with swift, abounding health, 
That knows no note to sing 
Save that of victory. 


But hark! Bring back the ether cup, the drugs, 
The musty books, the knife; 
The weak and ailing ones are calling me, 


No rest, no holiday— 
The battle is for life! 


High priest of death and life, I stand to serve 
The sacrament of pain; 
I nerve my arm and whet my blade and pray 
The unseen God: “Let not 
The service be in vain!” 
—Francis M’Kinnon Morton. 


J. Richard Allison, M. D., 
Wm. R. Barron, M. D., 


F. M. Routh, M. D., 
Committee for the Columbia Medical Society. 


SOCIETY REPORTS 


The Darlington County Medical Society held 
it’s third quarterly meeting at the residence of 
Dr. W. A. Carrigan in Society Hill on the even- 
ing of September 22nd with thirteen members 
present. 

The minutes of the last meeting were read 
and approved. 

Action on The Gorgas Memorial Fund was 
deferred until after the next meeting of the 
South Carolina Medical Association. 

The subject for discussion, Pneumonia, was 
very ably presented by Dr. Wm. Egleston, of 
Hartsville. He laid special stress on the viru- 
lence of the influenza type of pneumonia and 


also stated that most pneumonias are of a more 
severe type than they were twenty years ago. 
Following Dr. Egleston’s discourse the subject 
was briefly discussed by Drs. Hill, J. M. Willcox, 
Edwards and Byerly. 

Dr. E. H. King’s application for membership 
in the Society was received and referred to the 


board of Censors. 
The next meeting will be held on the second 
Tuesday of December, in Hartsville. 
The meeting adjourned. 
Julian T. Coggeshall, Secretary. 


CHESTERFIELD COUNTY 


The Chesterfield County Medical Society has 
thirteen members in good standing and has a 
good attendance at each monthly program, good 
eats, etc. 

The last meeting, the second Tuestay in 
September was held at Teal’s Mill, at which time 
the society was entertained by Drs. D. T. Teal 
and R. L. Gardner of Chesterfield with a chicken 
stew. A good paper on Cardio Vascular and Re- 
nal Disease was read by Dr. R. J. Coney of 
Cheraw, S. C., which was well discussed and 
enjoyed by all. 

R. M. Newsom, M. D., Secretary-Treas. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. ©. 


HUNNER, GUY L.: RECENT CLINICAL 
STUDIES IN UROLOGY. ‘THE UROL- 
OGIC AND CUTANEOUS REVIEW, 
VOLUME 19, AUG., 1925, NO. 8. 


The writer gives his results of the study of 
more than 2,500 cases diagnosed as ureteral 
strictures during the period of the past ten 
years. He emphasizes the importance of all 
physicians familiarizing themselves with the 
“multifarious phases of ureteral stricture.” 
He states, “Ureteral stricture is one of the 
most common lesions of the abdomino-pelvic 
cavity. The symptoms due to its presence lead 
to more errors in diagnosis and to more ill- 
directed therapeutics and unnecessary opera- 
tions than those of any other disease”. “The 
operations performed because of symtoms that 
are in reality due to ureteral stricture in about 
the order of their frequency as follows: Ap- 
pendectomy, Gall-bladder operations, various 
kidney operations, oophorectomy, suspension 
of the uterus, and other pelvic operations on 
the outlet and perineum. Some patients run 
the gamut of all these operations, and subse- 
quent surgeons, having no unattacked organ 
on which to blame the persisting symptoms, 
then proceed to explore the abdomen for ad- 
hesions supposedly left by their fore-runners.” 

He thinks that many surgeons frequently 
operate upon the kidney for lesions of that 
organ when they are primarily due to stricture 
of the ureter. The following are some of the 
needless kidney operations: Nephropexies for 
ptosed kidney, hydronephrosis, and the so- 
called kinks; kidney infections which can us- 
ually be cured by uteral dilations; nephro- 
pexies, nephrotomies, and nephrectomies for 
the so-called essential hematurias; congenital 


malformations which have the above lesions 
that are due to stricture and can be cured by 
proper ureteral dilatations ; repeated operations 
on a kidney for recurring stones which stone 
formation can be avoided by establishing pro- 
per drainage in the ureter; various operations 
for nephralgias. 

The writer gives the prominent symtoms 
due to ureteral stricture as follows: Pains in 
the area of the local disease usually situated 
in the lower ureter, backache, pain in the flank, 
and kidney colic from the urinary stasis ; blad- 
der disturbances in many instances of an in- 
termittent character. About seventy-five per 
cent of the patients with ureteral stricture com- 
plain of bladder trouble and frequently such 
are the only symptoms. The symptoms vary 
with frequent and painful urination in intensity 
and there may be an incontinence of urine. 
“of one hundred patients with ureteral stric- 
ture, about twenty have developed a second- 
ary pyelitis and the urinalysis shows positive 
evidences of an inflammatory process in the 
urinary tract. About fifty patients show slight 
evidences of a lesion in the urinary tract with a 
few leucocytes, a few erythrocytes, albumin 
in varying amounts, or a few casts. About 
thirty out of one hundred have an absolutely 
normal urinalysis.” Out of five hundred cases 
of pyelitis including the hydronephroses and 
pyonephroses, ureteral stricture was most fre- 
quently responsible. Ureteral stricture was 
found in 34 out of 35 cases of pyelitis of 
pregnancy. It was also observed in many 
cases of multiple abortions due to renal incom- 
petence, chronic pyelitis in children, renal and 
ureteral calculi, congenital malformations. 
The author thinks that ureteral stricture is us- 
ually due to focus of infection. 
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ROENTGENOLOGY 


By T. A. PITTS, M. D., Columbia, S. C. 


4 


“Applications of roentgen rays.—In all the 
history of science there is no more brilliant 


page covering a period of less than thirty’ 


years than that which is concerned with roent- 
gen rays. From the status of a misunderstood 
and somewhat dangerous plaything, they are 
only now becoming a useful tool of astonish- 
ing versatility and of untold possibilities in the 
fields of biology, pathology, medical diagnosis, 
physics, chemistry, and numerous phases of 
business and industry.” 

“The applications of roentgen rays may be 
roughly divided into, first, those depending 
upon direct utilization of the radiation ; second, 
the determination of crystal structures, and, 
third, the founding of testing of theories of the 
structure of the atom.” 

“Only within the past four or five years has 
it come to be realized that industrial products 
may be examined for internal defects by means 
of roentgen rays just as successfully as the 
human body. By means of roentgen rays not 
only may faulty castings and material be re- 
jected, but an entirely new technic of controll- 
ed casting and successful substitution of cast- 
ings for forgings gained. There has recently 
been perfected a small portable roentgen-ray 
apparatus with which plumbers may locate pipe 
hidden in walls or under floors, electricians may 
find wires exactly and almost instantaneously, 
and carpenters may know just where beams 
and nails are before proceeding to new con- 
structional work. We are not surprised, then, 
that the roentgen rays are becoming a valuable 
ally of the detective and customs official in dis- 
covering concealed articles of value.” 

“We are coming to know more about the 
solid state of matter than any other; we have 
more information bearing upon the actual ex- 
istence of atoms and of the forces between 
them than was ever vouchsafed through the 
intermediation of any other experimental tool. 
It is now possible to properly correlate these 
fundamental building blocks of matter from a 


knowledge of atomic arrangement and dimen- 
sions. Since even minute quantities of crysta- 
line substances may detected by roentgen-ray 
diffraction pattern characteristic for each, it is 
obvious that unknown pure substances or mix- 
tures may be chemically annalyzed, particularly 
if standards for the pure materials are avail- 
able. The simplicity of roentgen-ray spectra 
and of the relationship between frequencies and 
atomic numbers has predicted and triumphantly 
identified hafnium, element number 72. The 
minutest traces of the still unknown 43, 61, 75, 
85, and 87 in minerals should disclose them- 
selves as characteristic emission lines or ab- 
sorption discontinuities. All have been sought, 
but so far without success. It may be confi- 
dently predicted that if these elements do exist 
in matter to which man has access, they will be 
discovered by the roentgen-ray method.” 

“Thus we have reviewed thirty-seven, by no 
means all, of the achievements of the peculiar 
radiation discovered one day in the Autumn 
of 1895 by Roentgen We have seen much 
of this mystery become clear fact under the 
hands of Barkla, Laue, the Braggs, Moseley, 
—Siegbahn and all the other experimenters, 
who, bit by bit, have built up our present 
knowledge. Who would have dreamed in’ 1895 
that in 1924 great hospitals, dental laboratories, 
government arsenals, university departments of 
physics, chemistry, engineering, metallurgy, 
biology, and medicine, factories producing sul- 
furic acid, or sheet metal, or paper, or bridges, 
or automobile tires, or chemicals, custom 
houses, detective agencies—all would have 
roentgen-ray laboratories working at top 
speed? Whither shall the science of roentgen 
rays have led us in another thirty years.” 

Copied by T. A. Pitts, M. D., (abstracted by 
J. D. Camp, M. D., in August, 1925, issue of 
“Radiology.”.) 

“The Versatility of G-Rays. G. L. Clark. 
Am. Jour. Roentgenol. and Rad. Ther., Dec., 
1924, p. 556.” 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8. C. 


SITUS INVERSUS VISCERUM 


In the Virginia Medical Journal, September, 
1925, Royster reports a case of nephritis oc- 
curring in a male white American boy, aged 
seven years. 

The child’s family history was normal in 
every way. He was of spontaneous, easy 
birth, and did well till two years of age, after 
which he failed to grow off and develop as do 
other children. After passing the fourth mile 
stone, he began to have typical epileptic at- 
tacks and remained under-sized and under- 
nourished. 

He was later admitted to the University 
Hospital, with edema or puffiness about the 
eyelids and face. 

In addition to the urinary findings, which 
suggested nephritis, physical examination re- 
vealed the heart to be on the right side, the 
apex in the 5th. interspace, and the liver dull- 
ness to be normal in extent on the left side. 

It is reasonable to presume, therefore, that 
all the other viscera were likewise transposed ; 
the spleen being on the right and the gall blad- 
der on the left. 

The fact that this child had transposed vis- 
cera in no wise accounted for its underdevel- 
opment. 

Recently we operated on a full grown, well 
developed, healthy looking young lady aged 22 
for an acute low midline and right sided ab- 
dominal pain. Her temperature was 99, pulse 
90, W. B. C. 9,800, Polys 78 per cent, urine 


normal, to chemical and miscroscopic study. 
The soreness and localized tenderness was not 
altogther typical of acute appendicitis. 

Roentenogram of the kidneys, ureters and 
bladder showed no stone. 

Getting no better after watchful waiting for 
several hours, a right rectus incision was 
made. The sigmoid was found lying where 
the cecum should have been; the rectum en- 
tered the pelvis from the right side; the cecum 
was found lying with an acutely inflamed 
appendix in the left lower abdomen or pelvis. 
The appendix was removed in the usual way. 

Search of the upper abdomen found the liver 
on the left side with its attached gall bladder. 
The spleen was on the right side and the py- 
lorus lay to the left instead of to the right. 

Following closure of the wound, the patient 
made an uninterrupted hospital convalesence. 

The patient’s heart was in the right side of 
her thorax. 

This was a typical case of Situs Inversus 
Viscerum, and the most interesting part of the 
patient’s history was that she complained of 
her pain and soreness near the middle and to 
the right, in contradistruction to the left side 
where the appendix was found. 

The fact that there was so little rigidity or 
extreme tenderness over the affected side is 
possibly accounted for by the fact that her 
abdominal wall was comparatively thick and 
that the appendix itself lay well below the brim 
of the pelvis, being really a case of left sided 
pelvic appendicitis. 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 7 
Spartanburg, S. C. 


A live wire organization in New York City 
has proposed an intensive anti-diphtheria cam- 
paign with the slogan: “No Diphtheria in 
New York State in 1930.” ‘The idea is a chal- 
lenge to the public in that state and in every 
other state in the Union. 

Yes. Why not? The question of having 
diphtheria is one that every parent who so 
chooses may definitely answer in the negative 
in behalf of his children. The Schick test will 
tell the parent and physician whether the child 
is susceptible to diphtheria and toxin-antitoxin 
will make the susceptible immune. 

Just what would it mean to have no diphthe- 
ria in South Carolina? How much could we 
afford to spend to eradicate this disease? Is 
not the saving of a life of one child from 
diphtheria worth all the money it would cost 
the State for a state-wide vaccination of child- 
ren against this disease? 

Diphtheria is the most fatal disease for the 
child under five. In South Carolina last year 
112 children died of this disease. Many more 
contracted the disease and recovered, but will 
be permanently marred for life. The follow- 
ing is the statistical report of diphtheria in 
South Carolina during 1924: 


January 124 
111 
134 


354 
2,348 


And yet, diphtheria is easily preventable. 
The preventive treatment consists of three in- 
jections through a needle of diphtheria toxin 
antitoxin, at an interval of two weeks. Fol- 
lowing the third injection, from three to six 
months must elapse before immunity develops. 
We know that practically all babies and young 
children are subject to the disease and should 
be given the toxin antitoxin treatment without 
doing the Schick test. The toxin antitoxin 
means safety for the child and is certainly 
worth while. 

If it is important enough for the state of 
New York to eradicate diptheria, it is certain- 
ly of equal importance in South Carolina. And 
when we consider that in some states this dis- 
ease has been on the increase, it is time that 
we realize the seriousness of the situation and 
take some steps towards its eradication. Dip- 
htheria could be stamped out completely if 
every child were inoculated with toxin antitox- 
in. Let us all unite in wiping the slate clean 
of this disease in the next five years! 
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INTERNAL MEDICINE 


J. H. CANNON, M. D., F. A. C. P., CHARLESTON, S. C. 


THYROID FAILURE WITHOUT MYXE- 
DEMA 


By Dr. Charles H. Lawrence, Medical Clinics 
of N .A. May, 1925. 


The glands of internal secretion have always 
held a great fascination for the student of medi- 
cine. A very brief summary illustrating their 
relation to the individual, shows how this in- 
terest is perfectly natural in view of their ad- 
mitted importance. Thus, Walter Timme 
groups mankind, endocrinologically speaking, 
into three epochal periods. ‘The first, extend- 
ing from birth to puberty (period of growth 
and development), presided over by the pineal 
and thymus; secondly, puberty to prime (years 
of aggression, activity and reproduction), un- 
der the domain of the gonads, whose control 
is greatly assisted and modified here and in 
the latter part of the first period by the thyroid, 
pituitary and adrenals; thirdly, period of de- 
terioration (involution to dissolution), mark- 
ed by gradual diminution of activity of the 
whole endocrine 
system. 

The thyroid gland is one of the most com- 
mon sufferers of abberration of function and 
also is the one whose abnormal function we 
can most frequently recognize, and lastly, but 
by no means least, is the one in which we are 
most able to hold out hope of relief. 

The past few years have witnessed wonder- 
ful contributions in the study of the thyroid, 
the summation of which, makes for a correla- 
tion of our knowledge that is extremely grati- 
fying and encouraging. Lack of space forbids 
further discussion of this most interesting 
gland which exerts such a powerful metabolic 
influence over the individual and I must con- 
tent myself by calling your attention to another 
contribution, whose importance cannot be ever 
estimated. 

Dr. Charles H. Lawrence points out a type 


of thyroid failure in the adult without myxe- 
dema. He has in the past year differentiated 
32 patients who had none of the clinical pic- 
ture of myxedema, but whose laboratory find- 
ings and response to thyroid medication, left 
no doubt as to the cause of the trouble. He 
believes this clinical dissimilarity is due to the 
age period in which the thyroid failure occurs. 
Thyroid failure in adult life causes myxedema, 
congenital or intra-uterine failure results in 
cretinism. He believes that it is failure in 
childhood or adolescence that produces the 
picture he discusses. 

He cites two such cases. They present such 
interesting pictures, that I shall summarize 
one with the conviction, that we can each re- 
call cases that at once suggest that they possi- 
bly, if not probably belong in the class of cases 
under discussion. 

Female, 42 years of age. Chief Complaint, 
Headaches “she has always had”. Onset us- 
ually at night, at first occipital, spreading over 
the head and becoming severe in the temples. 
Duration usually 24 hours, recurring about 
every three weeks, though she had had inter- 
vals of three months without attacks. 

No history of headaches in parents or grand- 
parents. One Sister who had headaches finally 
developed myxedema. She had never had any 
serious illness. She never had high spirits or 
vitality; appetite and digestion good, though 
she had always had been very thin. She ma- 
tured at 12, regular, occasionally 2 or 3 days 
early, always 5 days duration, amount normal 
and without pain. Headaches were more apt 
to occur at this time, though the relation was 
not constant. 

She stood well in school, graduated from 
college and was filling acceptably a position 
requiring responsibility and executive ability. 
She was distressed about her future on account 
of the increasing headaches and was“always 
tired.” Bowels always regular but recently 
constipation was giving some trouble and wor- 
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ry over her condition was interfering with 
sleep. 

Physical examination showed a tall thin 
woman, 5 feet 8 inches tall, weighing 105 1-2 
Ibs. Skin pale, cool, not especially dry, mu- 
cous membranes normal in color. Expression 
and posture expressed fatigue. Hair normal 
in amount, texture and distribution. Teeth 
and throat negative, thyroid not enlarged and 
there was no adenopathy. Chest negative; 
breasts undeveloped. Eye grounds and visual 
fields normal (pituitary enlargement causes 
change in visual fields and is important point 
in differential diagnosis in cases of head- 
aches). 

Blood and urine were normal, except a trace 
of sugar at one examination. There was no 
hyperglycaemia. The diagnosis made at this 
time was Migraine. Her only relief came 
from the curtailment of her activities almost 
to the point of invalidism, Activities approach- 
ing normal were soon followed by headaches 
that were severe and uninfluenced by treat- 
ment. 

Two years later she returned to Dr. Law- 
rences clinic for a weeks study. The physical 
examination was as before. The blood picture 
was normal except the lymphocytes were 55 
per cent. The total white count was 6750. 
Urine _ negative. Phenolsuphonephthalein 
test was 51 per cent in 2 hours. Blood chemis- 
try showed, Non protein nitrogen 41.7, urea 
nitrogen 16.9, uric acid 3.8, creatinin 2.1, 
blood sugar 86. Alveolar Co2 34, a low nor- 
mal reading. The sugar tolerance test was 
normal. Urine and blood urea curves showed 
a sharp rise and delayed excretion. The basal 
metabolism rate was minus thirty per cent, two 
readings. Temp. 97.6, pulse 75, blood pressure 
slightly below normal, X-Ray examination 
and examination of eyes and ears, including 
the Barany test were negative as was the Was- 
sermann. 

The conclusions were therefore, undoubted 
hypothyroidism, also a nitrogen retention simi- 
lar to that associated with Nephritis. She was 
given thyroid extract grs 111 daily and no 
change in her diet or mode of living was made. 
The dose of thyroid was later reduced to 2 grs 
on account of some increase of pulse rate. This 
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she has continued with brief interruptions from 
time to time. She has had only 2 headaches 
in the past twenty three months. One after an 
unusual demand upon her strength and the 
other after leaving off the thyroid for six 
weeks. She has gained 11 1-4 lbs. in weight. 

A check up of the work later showed some 
interesting changes. Urine normal, lympho- 
cytes were now 34 per cent, blood chemistry 
showed N. P. N. 30, urea 15, uric acid 3.6, Su- 
gar 91, blood pressure 120-80, temp. 98.6, 
pulse 72, basal metabolism test plus 26 per 
cent and she was advised to stop the thyroid 
for a week. There was no evidence of hyper- 
thyroidism however. 

Lawrence calls our attention to this type of 
case because he believes they represent a type 
frequently unrecognized and not of rare oc- 
currence. The cases he has been able to dif- 
ferentiate had all been treated by several physi- 
cians who failed to recognize failure of the 
thyroid gland probably because of the absence 
of myxedema. 

He believes that such symptoms as extreme 
fatigability otherwise unexplained, is always 
suggestive. Such signs as pulse rate below 
70, with only slight quickening after exercise 
and a subnormal temperature; blood smear 
showing lymphocytosis without anaemia, that 
such cases should have their basal metabolic 
rate determined. 


He points out some interesting observations 
regarding treatment. No set rule can be laid 
down regarding the amount of thyroid neces- 
sary to restore equilibrium. Such cases, es- 
pecially those of long standing, require larger 
doses in the beginning to overcome an initial 
inertia. Once the basal metabolism has been 
raised to normal, usually much smaller doses 
are sufficient to maintain it at a normal level. 

Such cases should be kept under observa- 
tion in the early stages of the treatment, tem- 
perature and pulse rate, weight, subjective 
symptoms noted and if possible the basal me- 
tabolism should be recorded weekly. As im- 
provement approaches normal the thyroid ex- 
tract may be reduced, usually about one third, 
then the patient may be seen at longer inter- 
vals. 

Since the thyroid function fluctuates con- 
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siderably under the influence of fatigue, ner- 
vous strain or infection, also pregnancy and 
lactation they should be told to report the oc- 
currence of any of these conditions promptly. 

The administration of some thyroid prepara- 
tion does not constitute the entire treatment of 
these cases. As they improve they are apt to 
over exert themselves and thus retard recov- 
ery. Lightening the load wherever possible, 
such as the removal of foci of infection, cor- 
rection of eye strain, etc., should be insisted 
upon. Mental depression, irritability and fail- 
ure to cooperate must be allowed for as they 
disappear under treatment. 

Definite hypofunction of the thyroid rarely 
if ever recovers to the extent that the patient 
can get along without any help in the form of 
some thyroid preparation. We should bear 
in mind that they are capable of harm, thus, 
the danger of producing an hyperthyroidism 
is a very real one if the case is not properly 
supervised. It is therefore advisable to omit 
the treatment at stated intervals and should 
the symptoms return, the patient will be quick 
to report them. 

He summarizes his conclusions as follows: 

1. ‘Thyroid failure of marked degree may 
exist without causing myxedema. 

2. ‘The condition is frequently overlooked 
because of the absence of signs usually asso- 
ciated with hypothyroidism. 


3. The symptoms of fatigability, irritabili- 
ty, and depression are often called neuras- 
thenia. That diagnosis should not be made 
nowadays until the patients metabolism, basal 
and special, has been thoroughly tested and 
evaluated. 

4. Thyroid failure without myxedema is a 
definite clinical type, due to failure of normal 
secretion before maturity, possibly before pu- 
berty. 

5. Fatigability in a patient showing no or- 
ganic disease and no adequate anaemia, but 
showing bradycardia, subnormal temperature, 
hypotension, and an increase in the number of 
lymphocytes in the blood, should raise the sus- 
picion of thyroid failure. 

6. The administration of thyroid extract is 
not however, justified by the presence of those 
findings, and should not be instituted until 
the true basal metabolic rate has been deter- 
mined. In doubtful cases, in which the rate 
is between minus ten and minus twenty per- 
cent, determination of the sugar tolerance is the 
most useful diagnostic aid. Slight thyroid 
failure does not affect sugar tolerance. 

7. ‘Thyroid extract and thyroxin are highly 
potent, and therefore dangerous preparations. 
They should never be given unless thyroid 
failure has been proved to exist, and their 
administration demands close oversight of the 
patient until their effect has been determined. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


HEMATOMA OF THE ANTRUM 


Nasal hemorrhages are always undesirable. 
It occurs from Middle or Inferior Turbinate 
operations or spontaneously from the (a) ar- 
tery at the Anterior end of the Septum (b) 
rather rarely from high up post-nasally or 
(c) on the floor of the Inferior Meatus, but it 
is unusual to have serious hemorrhages follow- 
ing diagnostic irrigation of the Maxillary An- 
trum. Such a case was reported in the Laryn- 
goscope, page 600, by Dr. Martin Ross of New 


York. It started one-half to one hour after 
irrigation, which was bloodless. On readmis- 
sion the bleeding point could not be found, the 
nose tightly packed without effect, even a post- 
nasal plug was ineffective, it was loosen by 
the patient’s hawking and a Berney in the 
Inferior Meatus beneath the Turbinate was in- 
effective, but another Berney in the Middle 
Meatus controlled the hemorrhage. 

The hemorrhage must have been intra an- 
tral and going out through the normal open- 
ing in the Middle Meatus, needing the plug 
in the Middle Meatus to complete its control. 
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NEWS ITEMS 


The Georgia Medical Society will run a 
special section of pullmans to the Southern 
Medical Association at Dallas, Texas, Novem- 
ber 9th, to 12th. Dr. Allen H. Bunce, Secre- 
tary, 65 Forest Avenue, Atlanta, Ga., will be 
delighted to make reservations for members 
of the South Carolina Medical Association 
to join the party at Atlanta or other points. 
Leave Atlanta 4:20 P. M. Saturday, Novem- 
ber 7th, arrive at Dallas 7:05 A. M. Monday 
night. 

This Journal will be pleased to assist our 
members in any way possible. 

The Oconee County Medical Society is 
having wonderful meetings. Drs. J. R. Young 
and H. W. Corbett of Anderson were visitors 
at the September meeting and read valuable 
papers. Dr. W. B. McWhorter of Anderson 
was a guest at the October meeting. 


The Fourth District Medical Society meet- 
ing at Union, September 15th, was conceded 
to be one of the best ever held by the Society. 
Dr. R. S. Cathcart, President of the State As- 
sociation was the honor guest and delivered 
an admirable address on the affairs of the 


South Carolina Medical Association. 


Dr. J. M. Beeler of Columbia, Associate- 
Editor of the Journal, and member of the 
Staff of the State Hospital has been elected 
Superintendent of the Spartanburg General 
Hospital. 


The American Association of Medical Col- 
leges meets in Charleston October 26th, 27th, 


28th. A report of the proceeding will appear 


in the Journal in November. 
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Deere A Diathermy Machine 

of Major Calibre for 

Both Office Use and 
Treatment at the 


Bedside 


Truly mobile. The apparatus proper (upper sec- 
tion) may be removed from the cabinet (lower 
section) and conveniently placed in the auto to 
facilitate treatment inthe patient's home. In pneu- 
monia cases especially is this feature appreciated 


The Victor Two-Section Mobile 
High Frequency Apparatus 


The physician who does only a moderate amount of reading of _ only as mere introductions to the full possibilities of this form of 
medical literature is aware of the present wide and rapidly in- | therapy—bear in mind that the Victor Two-Section Mobile High 
creasing use of diathermy in medical practice. Frequency Apparatus stands out as an engineering achievement 
For many years the Victor organization has studied this trend, that is destined to prove diathermy an important daily factor in 
during which one of the outstanding problems was to design an _ the physician's armamentarium. 

apparatus which would be of major calibre and at the same time The machine is held down to compact size without sacrifice in 
so compact as to permit its being conveniently moved about,even the quality of currents delivered. In short, this Victor machine is 
to the patient's home when necessary. not a toy—rather it incorporates the honest intent of its designers 
Whatever may have been your past experience with high fre- _ to place in the physician's hands an outfit of major calibre with 
quency apparatusof the portable type—most of which have served which he may confidently anticipate the best therapeutic results. 


If you would know of the | Speen vor possibilities of high frequency therapy in your practice, 
write our Biophysical Research Publications Bureau for interesting and instructive literature 


VICTOR X-RAY CORPORATION 2012 Jackson Blvd., Chicago, Ill. 
Sales Offices and Service Stations in All Principal Cities 


PHYSIOTHERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 


X-RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
of the Coolidge Tube 
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